metabolic encephalopathy such as uremic or hepatic encephalopathy, or taking several specific drugs. 1, 2 The present patient did not have an identifiable etiology, nor was she taking any drugs associated with MSE. However, the existence of unknown acute symptomatic etiologies cannot be ruled out since a thorough etiological evaluation (e.g., lumbar puncture and other toxicology screening) was not conducted.
Cerebrovascular disease (including small-vessel disease and lacunar infarct) might play a role in the occurrence of lateonset unprovoked seizures. MRI assessment of the present patient revealed subcortical ischemic lesions. Another patient who did not have an identifiable cause of MSE showed multifocal chronic ischemic lesions and subacute ischemic infarct in MRI. 2 The relationship between seizures and small subcortical infarcts remains uncertain, with the associated seizure frequency estimated to range from 0% to 23%. 3 Subcortical lacunar infarcts might be associated with an increased risk of epileptic seizures. 4 Cortical-subcortical diaschisis 4 and global cerebral dysfunction 5 are possible underlying pathophysiological mechanisms. 
